WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREA/

STANDARD CERTIF

JUJU@{):AQ%O .......... o‘.l 7%‘/ Primary Registration District No........._{....[..

EQPAJ‘:“E F ERCE ' STATE BOARD OF HEALTH OF MISSOURI Ty ey - ;
Lo ICATE O ; DEATH soe o, 22 LAR

Registrar's No........ /g—\j .................. '

1. PLACE OF DEAT IIP '
{a) County.. 422‘“ O .

(b) City or town..

(lruul.ndn city or towu limits, write "IRLH. 1] name of township)

(c) Name of hospital or institution:

{11 oot iu boapits) or izstitution, wrile street number or imﬂliml)

(d) Length of stay: Tn hogpital or institution

J*J\./q_e‘m {Specify whether

In this community........

2, USUAL HI-.‘:IDEN( E UF DECEASED:

{u) Siate._.. L x (b) County... ‘.
(0
() Street No.......... Y
(If rural, give location) U/
{¢) Citizen of foreign country? - {VYes or No)
If yez, name country. - 0

yenra, months or doys)

s ’, MEDICA IFICATION
Fuil FAME. /ot &
a3 v e *
Ty - i 20, DATEOF D Z’ gonth Ly 2oL é day.
3. () H vet 3. (¢ ial Securit
@) Hve erag}, . i . (ﬁ ¥ year..... hour... minute... "0 a/M
name war. i~ Nao.
- 21. I hereby certify that T auended"tze eceaged from
5. Color of 6. () Single, oweg. arried, - g T o /i ELM L 103
4. Sex. Mm ................. diverg ¢ ‘%m 1 lastsaw be@ PP Wive on / lz o 195‘5
6 (5) Name of husband or wife... o 6. {2} Ape of husband or wiie if and thay Aeath occurred on the date and jbur stateﬁ’albove. Dumliaﬂ'
cererern. "‘“Q BV .o orezoeee. VEATE
7. Birth date of deceased z - f’ — /83
(Moneh} (Day) (YD)
8. AGE: Years Months Days " If less than one day
X 3 /‘d /(? T _.....hr. - min.
9. Birthplace /%7-@/ //1
(City, unty) tal.u ot f-.rugn country) v - r’
’ i Other conditions i
10. Usual occupation.... (fnclude pregoancy within 3 months of death) [ ’2 I p
11. Industry or b PHYSICIAN
= Ma;(':t}); findings: l d 1
t »
2 12, Name.......... operations I Underline
z . the cause to
&= {13, Birthplace.. e T (which death
(< Of autopsy.... should be
=1 .
& [ 14. Maiden name..._. charged sta-
= tistically.
51 15. Birthplace
=

16. (a) Informant...
(b) Addresg, .~
17. (a)

()

18, (a) Signature of fune

(&) Address.. S
19. @ S.=R Y4 I (b))’m- Qonrncen. (Qetnen ...
(Dn!.n receivad local registrar) (Regislrar’s s:gnnl.

Accident, sulcide, or homicide (apecify)

(b) Date of occurrence

{¢) Where did injury occur?.

(City ur town} (County)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, in D'llbllf place?

J 0 2

(Licensed Embalmer’s Statement oo Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

................................................. S Registered_ Apprentice T S

working under my personal supervision.

i\\l ' - Signed.... %{%M M; |

P, O. Address =24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revecation of license.)

If 1this body .is!;lot embalmed, fact should be so stated above, -



